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papular eruption. On the left forearm and back of the left hand there was 
an eruption of discrete papules, pustules, and nodules, many of the pustules 
being covered with crusts. Upon the neck there was a pustular folliculitis 
forming a boggy mass, and the right ear presented a condition resembling an 
acute eczema. Upon the left leg there was a superficial elephantiasis with 
papillary overgrowth. 

The patient had been treated for syphilis at various times without benefit, 
and had taken iodide of potassium in increasing doses without producing any 
change in the disease. For two months he was treated with the X-rays with 
decided benefit, the pustules drying up and the nodules becoming flatter ; 
but this treatment had to be interrupted because of the progress of the 
internal infection. Death occurred one year after the correct diagnosis had 
been made. 

At the autopsy the suprarenal capsules were found to be much enlarged, 
the normal tissue being replaced by a friable, fairly dense, yellowish-white 
tissue. The left lung throughout its entire extent and the upper lobe of the 
right lung contained numerous bodies resembling miliary tubercles. Micro¬ 
scopically the tubercle-like bodies and the suprarenal capsules were found to 
consist of granulomatous tissue containing numerous giant cells and capsu- 
lated bodies, many of the latter being included in the giant-cells. The 
organism found in the disease presented a double cycle of growth, one in the 
tissues, the other on culture media, the two cycles having no features in 
common. In the tissues it occurred as a sphere 3.5 to 5 microns in diameter, 
surrounded by a clear capsule, the outer wall covered with spines which 
could only be seen in the fresh specimen. The smaller capsules had clear or 
granular contents, the larger ones were filled with endogenous spores. Out¬ 
side of the body the growth was that of a mould fungus. When a sufficient 
quantity of the culture was employed intraperitoneal inoculations in the 
guinea-pig were invariably fatal. 

The Treatment of Lupus Erythematosus.— Hollander (Berliner klin- 

ische Wochensahri/t, 1902, No. 30) has employed the following method of 
treatment with very satisfactory results in the severest and most unfavorable 
cases of erythematous lupus: Large doses of quinine are administered 
internally, and at the same time the diseased areas are treated locally by 
applications of tincture of iodine. After having ascertained that the patient 
has no idiosyncrasy in regard to this drug, a half-gramme of the sulphate or 
hydrochlorate of quinine is given three times a day, and five to ten minutes 
after each dose the affected parts are thoroughly painted with iodine. This 
is continued for five or six days; then the treatment is suspended for an 
equal period of time, until the crust produced by the iodine has fallen off. 
If the reaction is slight the dose of the quinine is increased. The result of 
this treatment is either a scar-like atrophy or a complete return of the skin 
to the normal, the latter occurring in the recent cases. In the majority of 
cases about 60 grammes of quinine are necessary to complete the cure. 

Alopecia Areata of the Moustache of Dental Origin.— Milian ( Annales 
de Dermatologie et de Syphiligraphie, 1902, No. 11), at a seance of the Society 
Francaise de Dermatologie et de Syphiligraphie, reported the following 



DERMATOLOGY. 


933 


interesting case of alopecia areata: A man, aged thirty-five years, who had 
suffered much from carious teeth, of which he had a great number, presented 
a patch of alopecia areata in the mustache over the right lateral superior 
incisor. This tooth, after a severe neuralgia of both jaws, had remained very 
sensitive, and the patch of alopecia had developed over it at the same time 
that vesicles, identical in appearance with those of herpes, had appeared on 
the corresponding part of the gum. The hairs about the borders of the patch 
were easily extracted, and presented the usual appearances observed in this 
disease. The skin was thinned and presented a marked anaesthesia. There 
were no other patches of alopecia. The patient was directed to have the 
mouth cleansed and the teeth looked after by a dentist, and was given qui¬ 
nine internally in moderate doses. Shortly after the jaws had been put in 
good Condition, the sensitive incisor having been extracted, the patch of 
alopecia ceased to extend. Later, the neuralgia ceased, the sensibility of the 
skin returned, and, at the end of about four months, the plaque was com¬ 
pletely covered with hair. 

Mycosis Pungoides and Its Treatment by the X-rays.— Jamieson 
(British Journal of Dermatology, January, 1903) reports two new cases of this 
comparatively infrequent affection, in one of which quite remarkable results 
followed the prolonged use of the X-rays. This case began with the usual 
eczema-like patches, which were followed in time by tumors which ulcerated. 
Soon after coming under the author’s care treatment with the X-rays was 
begun, the exposures lasting from three to five minutes, with a soft tube at a 
distance of four inches. This treatment resulted in a steady and continuous 
shrinkage of the tumors, although new lesions appeared in the parts not 
exposed to the rays. After sixty exposures, on as many different days, all 
the tumors had disappeared. Reaction sufficiently marked to require sus¬ 
pension of the treatment was at no time manifest. Not only did the tumors 
disappear, but the thickened patches were also removed, and with them the 
itching. 

Acute Symmetrical Erythematous Keratodermia Caused by the 
Administration of Arsenic. —White {British Journal of Dermatology, 
January, 1903) reports the following case: A boy, aged thirteen years, suffer¬ 
ing from a severe chorea, was given 4 minims of liquor arsenicalis every four 
hours, and later the dose was increased until he was taking 10 minims every 
four hours. At the end of ten days the physiological effects of the drug, 
such as conjunctivitis, coryza, white-coated tongue, became manifest. The 
drug was now stopped. Erythematous symmetrical patches then appeared 
over all the metacarpophalangeal and phalangeal joints, and the thenar and 
hypothenar eminences appeared as lemon-colored islands surrounded by ery¬ 
thematous rings. Erythematous zones appeared upon the flexor aspects of 
the wrists, upon the extensor surfaces of the elbows, and upon all points sub¬ 
jected to pressure, as the spines of the scapulae, the buttocks, and the great 
trochanters. The bony prominences of the legs and feet were similarly 
affected, and the soles presented appearances similar to those of the hands. 
All these zones were symmetrically circular, rose-pink in color, fading away 
toward the margins, which were well-defined; they were tender to the touch, 



